MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC MEALTH AND WELFARE
Registration Disivict No.
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DATE AMENDED
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a. COUNTY

Perry

2. USUAL RESIDENCE (Where deccased lived.
a. STATE I,flo .

b. COUNTY Perry

If institution: Residence before

#dmizsion)

b. CITY (If outside corporate limits, give TOWNSHIP only}
OR

Town Bragzegu TWP

Langth of swtay in 1b

Transient

c. CITY
OR
TOWN

Perryville

Inside Limita

Yes (X No O

HQSPIT

<. FULL NAME OF {If NOT in hasplral, give location)

nstmonion], Mi. east-Alte nburg

Inside Limits

Yes ] Nel

d. STREET

(If cutside, giva focatian)

Aokess B, North Street

Qeside on Farm

Yes [J NoXJ

3. NAME QF DECEASED
{Type or prinr)

Firsr

Carl

‘Middle

Wayne

Laar

Laws

DA'IE

Menth
DEATH December 28

Day

Yesr

1963

5. SEX

Male

6. COLOR OR RACE

White

7. Married E Never Married (]
Widowad [ Divarced [

8. DATE OF BIRTH

2=9=41

9. AGE {last birthday)

19

[F UNDER 1 YEAR

Maoniths Days

IF UNDER 24 HR
Hours Min,

10a. USUAL OCCUPATION (Give kind of work done
ﬁlng most of working life, even if retired)

aker
13a. FATHER'S NAME
Harold Laws

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, ng, or unknuwn)l {If yes, give war or dates of sarvic—

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Bakery Perry County, Mo. USA

13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Marie Adams Carol Tucker Laws

16. SOCIAL SECURITY NQ, | 17. INFORMANT Address

Carolfhgus Perryville,

Mo.

TNYERVAL BETWEEN
ONSET AND DEATH

(#]
18. CAUSE OF DEATH {Entor only one cause per line
PART |. DEATH WAS CAUSED BY:
.

IMMEDIATE CAUSE (r)
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[
Q
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DUE 7O {b)

which gave rite to
sbove cause (a)
stating the under.
lying cause last

INSTEAD OF

Conditions, if any.]

PART 111.-4f decessed was female was
there a pregnancy in last 90 days.

rD Yet I [ Neo l 0 Unknown

DUE TQO (
PART II.

OTHER SIGNIF ANT CONDITIONS CONIRIBUT 'IO 15EA1H but not relsted 1o the termingd
szuuu [4 g-v::l—ij 1 { n

1-

. WAS AUTOPSY

20s. ACCIORNT  SUICIDE  HOMICIDE
PERFORMED? 0O [m]
YES [J N

20b, DESCRIBE H INJURY O RRED, [Epter nature of injury in PART | or PART |l of item 18}
?‘ yM g

"TIME OF  Hou Month, Doy, Year |

INJURY . .

Bse 137360y (O . e 2 7

7(}/(/@‘”?? ’ Z74%
. INJURY OCCURRED 20a. PLACE OF TNJURY (e.g., in or about home,

STATE
WHILE AT WQORK ] farm, faciory, strest, office bidg., ete.)

7l ZO . OR Locmm}n
T WE AT WORK g -~ / Z%’ %? ﬁ ;7 ) m
ﬁ ArHy T

Bj‘l‘ﬁﬂar ol Perry ﬁﬂ!!ﬁﬁ: “ﬂ and lu“ saw :;mallve on

‘7 gL
egras or title)

t.‘atpunlaal;m of REBL Counh Mg

, | Z3b. DATE 73c. NAME OF CEMETERY OR CRE
REMOVAL tSpec-fy)

RAL DIKE% P ADD;%? 2 /?522:}7? BZ LOCAL REG.

{Licensed Embalmer’s Statemant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

. 1 attanded the deceased from

\

/?m on the date stated above, and 1o the best of my knowledge, from the causes stated.
T ) i
22c. DHTE SIGHED

Death occurred at a2

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

P-rr 1lle Missouri

gz(}lsﬂp 5 GNATURE

24

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT_BY LICENSED 'EMBALMER .

by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

wworking under my personal supervision.

Student

Signature of Student Embalmer

' . - Licensed Embalmer No._“X & «1 7

" P. O. Address
]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’ S
If embalmed by a STUDENT, he also shall sign in his OWN handwrllmg
if this body is not embalmed, fact should be so stated above.
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